THE DIVISION OF HEALTH OF MISSOURI R~ Ay
~ve-so0 || FIFD JAN 19 1949 ° STANDARD CERTIFICATE OF DEATH :

. 10.48 State File No.oworvorn gt oo, eaensn
BIRTHNO.__________________ REG. DIST. NO. ﬂ PRIMARY REG. DIST. m]—é_oo Registrar's Na...........%g.j_gl..:....._.

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where daceased lived, If institution: residence befors
a. COUNTY a. STATE ) b. COUNTY wdinkssion?.
Mo. '.J e e
b. CITY (If outelde corpurate mite, write RURAL and xive ¢. LENGTH OQF ¢. CITY (If outalde corporate limita, write RURAL acd give towmabip) .ar
townabip)| STAY (in this place} /
TOWN S+, Louls TOWN St. Louls L
d. FULL NAME OF (If got in hoepital or inatitution, glve stract address or loestion) d. STR, (If rursl, give location) /Y
HOSPITAL QR ADDRESS __ .
INSTITUTION Ko ,. Baptist Hospital /) 5230 Rildge Ave. .
36‘]&1\&%5%% a. (Flrst) b. (Middle) ~ | c. FLnst) 4. Dg}'E (Month)  (Day)™ (Year)
(Typeor Print}  MICHARL A. MAHER , DEATH  Jan. & 1949
5. SEX z 6. COLCR OR RACE | 7. %‘&5‘&% EWSEC%SRR;B: 8. DATE OF BIRTH bl 9.:.?5&&:::" IF UNDER | YEAR | ¥ UNDER n iEs,
. 8 ) X - ) [Mentha | Dy Hours | Min,
Male /1) vnite Married Aug. 12,1884 iz
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working tite, sven if retived) DUSTRY N COUNTRY?
Clerk Hyde Park Lasina St. Louls, Mo.
LISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Maher i Ann Fell | Gatherine Maher
- 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew.no, or unknown) § (If yes, xive war or dates of service) NO.
No S27-12=-11231 Catherine Maher 5230 Ridge sAve.
18. CAUSE OF DEATH . MEDICA CERTIEICATION S V? |‘§I§§w. BETWEEN
1. DISEASE OR CONDITION # TH
e iy Onomu e | "DIRECTLY LEADING TO DEATH® ) a\ru Yoo - pul ~ D Y 511 Lo

line for (»), (b), and (¢}

*This does not mean ANTECEDENT CAUSES ioing DUE TO (b) 49" g_u*«e, ?@V \:&0 b{:t[ \S }\}A q?&

the mode of dying, such | Morbid conditions, if any,
a1 heart fullure, asthenda, | rise o ;MI qgwia cause (a) slating : : -_ T 7 f i
ce. It the dig. | the underlying : b '{' . C
case, nfury o omphic . DUE_TO {c) W ev H‘-u l. s © 0 OM Ly f—-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Chnditi tributing to the death but not

refated to the disease ’onracoﬂd:fio:sacaunn: death, L\'\ ] ) pM‘---a..,
19a. DATE OF OPERA— 190. MAJOR FINDINGS OF OPERATION o ] 2. AUTOPSY?
Dee 2 AEY | Striduare Sgmaid see. ‘fo,_b,tdevﬁw”fﬁ and ﬂwﬁw‘w | s e D

21, gﬁlccllnazérr (Bpecity) 21b. PLACEOF INJURY (e.g..inarabous | 2lc. (CITY, TOWN, OR TOWNS| O /)(couuw_) } (STATE)

home, farm, factory, sirest, office bidg.,et0.)
HOMICIDE

2d. TIME (Month) . (Day) (Year) (Hour}

2le. INJURY OCCURRED | 217. HOW DID INJURY o\csgér £ 4 'é

WHILE AT "NOTWHILE
WORK AT WORK

iNJURY
21 hereby cértdy !hat I atiended the deceased from NOV { 5, 19'{ ¥ to __DOW . 3 . 19_"Lri, that I last sow the deceased
19_'{j and that death occurred al ZLMAm., Jrom the causes and on the dale slaled above.

Wf Warcto, £ "5 [t So Yaand Bl 51l | Tpe

1/ /44

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

' BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)
TION REMOVAL (Bpcity)
Jan.7,19491 Calvary Cemetervy ‘St. Liouls _ Mo,
DATE REC'D BY L%%%L REG RAWNA 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 8 tpag M Xriegshauser 4228 S.Kingshighway B1l.
| ————

(Licensed Embalmer’s Statemseut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imocanne

Yy Student Embalmer No.

working under my personal supervision.,

- Signed... = 4A WA N s -
""""" Licensed Embalmer No.q.fa_-ﬂ.: ¢

Signed.cceicanssacanracaroannns carerane
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. - ._




